THE DIVISION OF HEALTH OF MISSOURI

.300
. ‘ ALED OCT 20 1950  STANDARD CERTIFICATE OF DEATH e s o 34175
gm0, REG. DIST. m.gﬁL PRIMARY REG. DIST. nﬁg_é_ Registrar's No Lé _;
l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deosssed lived. 1If Inttitsction: sesidence before
8. COUNTY  Monilteau * STATE Migsourt b COUNTY Moni teay’==""
b. CITY (If outmds corporats limtts, write RURAL aad give ¢. LENGTH OF ¢. CITY (1 octeida corporata limita,
OR townabi Jace) OR
oen  Galifornia, Mo.”™"|°Bi¥edky o Latham W:ﬁ (4 /5)
d. FULL N.Fhl'l_E OF (If not in heapltal or institution, glve street address or losation) d.ASJARREEI‘ss (! rural, give booation)
INSTHUTION Latham Ho gspital Rural
3. NAME OF a. (First) b. (Middle} o, (Last) . 4. DATE (Menth)  (Day) (Year)
DECEASED -
(Typeor Pty WILLIAM BOSTON MOORE peam__ 10 = 8 -
B. SEX 0 6. COLOR OR RACE | 7. ﬁ‘&ﬂ% IgIE‘\;fggcléBR(RlED.) 8, DATE OF BIRTH 9. AGE (n n)-.u LA ] Dm F CHOIN B WXD.
Bpuacity’ H; Min,
Male White. Married / july 4, 1882 G Mo |
10a. USUAL OCCUPATION (Qivs kind of work 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or torsdsn sountry) 12, CITIZEN OF WHAT
svan i retired] DU .
CFRAFREFE ™ | Farm Owner Moniteau County - -3
lilaa.‘ FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Eli Moore Dizinia Medlin |[Emma Lula Britton Moore
:‘Sr. WAS DE&EASE)D E\('IER INﬂU.S.ARMdED FORCES'; 16. SOCIAL SECUREOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, B, oF Dorw, . war or dates of sarvics .
| e A John Wm. Moore, St. Charles, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecmeper | I DISEASE OR CONDITION ONSET AND DEA
linofor (s), (b, s0d (¢ | CIRECTLY LEADING TO DEATHY () W«» 7 M &2 ,z;l. ,
At LA NI TP
*This does not megn | ANTECEDENT CAUSES j
the mode of dying, such | Morbid conditions, if ong, Mﬁ DUE TO (b} )

a2 heart failure, {0, riutoﬂseabweccme(a}.mzt
e It fm::: a:;tc:;- the underlying coure ladt.

ease, infury, or complice- DUE TO ()
tion which caused death, | I1. OTHER SIGNIFICANT CONDITICNS / S—}K

Conditions contributing to the death bdut not
related to the disease or condition cqusing death.

13a. DATE OF OPE%AN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

21a. ACCIDENT {Bpecity) 216, PLACEOFIP#URY (o.g..inorabom | 21g, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE}/
ICIDE boma, farm, fastory, strest, offios bidg., eto.) .
HOMICIDE Seemiran — S
21d. Té#E {Month) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 217. HOW DID INJURY QCCUR? R -
’ WHI -
INJURY n | Vone L aTwaRR )

2. T hereby certify tha I attended the deceased from 2 11 = 1990 415 10 — & 1903 O that I last saw the deceased
alive on __LL 7 and that death oceurred al — A m., from the causes and on the dale stated above.

23. SIGNATURE (Degree or tIUa) b, DREﬁ . Bc. DATE SIGNED
OG £ Mw %—‘L—i—‘a Y Freo /0 - f -*ja.

ZAI.NBHRIAL. CREMA) 24b. DATE 24c. NAME OF CEMETERY OR CRyATORY 24d. LOCATION (Otty, town, or county) - - {Btate)
BIrLeY 0" | 10/9/50 | Latham Cemetry Latham, Monlteau, Mo.

ATE REC'DBY[mAL REGISTRAR'S S5IG FUNERAL DIRECTOR' S BIGNATURE ADORESS
AL 732“/@%9 207, (R ITTANS FUNERAL HOME, California,do.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Licedsed Emh!mn- Statement on Reverse Side)




B RECEIVED /7.0
ISTRICT HEALTH OFFICE No. 3
pisirict File Number

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of bye e oo

working under my personal supervision,

S5tudent Embaimer

P. 0. Address. —%*C ¥

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW,
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

G. (Failure to comply




